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PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) | S^ScS**^ 



In re Application of 



Willson 



Application Number 

10/029,891 


Hied 

December 21, 200 J 


Fan Process For Testing Catalyst* Using Tns/rnogruphy 


Group Art Unit 
1743 


Examiner 
Soderquist, A. 



filing a response in me above-identified application. 

The requested extension and appropriate non-small-entity fee ere as follows 
(check time period desired): 



□ 

□ 
□ 
□ 



One month (37 CFR 1. 17(a)(1)) 
Two monihs (37 CFR 1.17(a)(2)) 
Three months (37 CFR 1.17(a)(3)) 
Four months (37 CFR 1.17(a)(4)) 
Five months (37 CFR 1.17(e)(5)) 



420.00 



□ 
□ 



Applicant is a smell entity under 37 CFR 1.9 and 1.27. therefore the fee amount 
shown above is reduced by one-half, and the resulting fee is: S 210, 
A small entity statement under 37 CFR 1.27: 

[~l is enclosed. 

El 

has already been filed in this application. 

A check in the amount of the fee is enclosed. 

The Commissioner has already been authorized to charge fees in this 
application to a Deposit Account. 

The Commissioner is hereby authorized to charge any fees which may be 
required, or credit any overpayment, to Deposit Account No. 50-0496 . 
I have enclosed a duplicate copy of this sheet. 



I am the Q assignee of record of the entire interest 
t~l applicant 

(3 attorney or agent of record 

□ attorney or agent under 37 CFR 1 .34(a). 

Registration number if acting under 37 CFFf 1 .34(a) 



Bab 




Signature 



Paul A. Stone 



Typed or printed name 



36,628 



Rep- Mo. 



Burden Hour Statement This form b estimated to take 0,1 hours to complete. Time witt very depending upon the neede of the individual 
^i-J^^SSfSS^ %^ B ^^ tI Sl)!? u Mi to complete this form should be sent to the Chief Information Officer, Patent 

and Trademark Office. Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO* 
Assistant Commissioner for Patents, Washington, DC 20231. 
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01 FC;2252 

02 FC:2203 

03 FC'2201 



210.00 DA 
145.00 DA 
215.00 DA 



PATENT APPLICATION FEE DETERMINATION RECORD 

Effective October 1, 2001 



Application or Dodiet Number ?^ 



*5 



CLAIMS AS FILED • PART I 

(Column 1) (Column 2) 



TOTAL CLAIMS 



FOR 



TOTAL CHARGEABLE CLAIMS 



INDEPENDENT CLAIMS 



NUMBER FILED 



3 L minus 20= 



minus 3 « 



NUMBER EXTRA 



MULTIPLE DEPENDENT CLAIM PRESENT 



□ 



* If the difference in column 1 is less than zero, enter "0" in column 2 
CLAIMS AS AMENDED - PART II 







(Column 1) 




(Column 2) 




< 

Ul 




" ; claims 1 
remaining 

AFTER 
AMENDMENT 




1 HtGHgst 1 
NUMBER 

PREVIOUSLY 
PAIO FOR 


PRESENT 
EXTRA 


2 

o 
z 


Total 


• 42 


Minus 






Ul 


Independent 




Minus 


*** <f 






FIRST PRESENTATION OF MULTIPLE DEP EN DENT'C LA J M 


4F 






(Column 1} 




(Column 2) 


(Column 3) 


ENTB 




' duys 1 

REMAINING 

AFTER 
AMENDMENT 




NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


2 

Q 
Z 


Total 


• 


Minus 






Ul 

2 


Independent 


* 


Minus 






< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


□ 



BEST AVAILABLE COPY 







(Column 1) 




(Column 2) 


(Column 3) 


ENTC 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




hHTs"t 

NUMBER 
PREVIOUSLY 
PAIO FOR 


PRESENT 
EXTRA 


2 

Q 
2 


Total 


a 


Minus 


** 




Ul 

2 


Independent 


» 


Minus 




• 


< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


□ 



SMALL ENTITY 
TYPE CZZ1 



OTHER THAN 
OR SMALL ENTITY 



* If the entry trt column t Is lees than trie entry in column 2, writs XT in column 3. 
- It the "Highest Number Previously Paid For" IN THIS SPACE « less than 20, enter "20/ 
—If the -Highest Number Previously Paid For" IN THIS SPACE is less than 3, enter *3 * 
The -Highest Number Previously Paid For* (Total or Independent) is the highest number found in mo appropriate box in column v 



RATE 


FEE 




RATE 


ret 


BASIC FEE 


370.00 


OR 


BASIC FEE 


7 Art Art 


X$9* 


log- 


OR 


X$18- 




X42= 




OR 


X64= 




♦140* 




OR 


+280= 




TOTAL 


vssm 


OR 


TOTAL 




SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$ 9= 




OR 


X$18= 




X42= 




OR 


ao4= 




+140* 




OR 


+280= 




TOTAL 
ADOrr FE£ 




[OR 


t6tal 












DATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$9* 




OR 


X$18* 




X42= 




OR 


X84= 




+140= 




OR 


♦280= 




■total 

ADOfT. FEE 




OR 


t6tal 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


AODI- 
TIONAL 
FEE 


X$9= 




OR 


X$18= 




X42= 




OR 


X84= 




+ 140= 




OR 


+280= 




TOTAL 
ADOIT. FEE 




OR 


TOTAL 
AODIT. FEE 





F0RMPT0VS75 <fir*M>t) 



Patent and Trademark Office, U.S. DEPARTMENT OF COMMERCE 



